Radiofrequency catheter ablation guided by noncontact mapping of ventricular tachycardia originating from an idiopathic left ventricular aneurysm.
Idiopathic left ventricular aneurysm and diverticulum is known to be an arrhythmogenic substrate associated to ventricular tachyarrhythmias, generally based on a reentry mechanism. A case of a young woman affected by a monomorphic ventricular tachycardia, refractory to medical treatment, originating from an aneurysm of the membranous interventricular septum is reported. The left ventricular aneurysm was well characterized by multislice computed tomography and left ventricular angiography. Because of the nonsustained and poorly tolerated nature of the target arrhythmia, a noncontact mapping system was used to guide radiofrequency catheter ablation, allowing the elaboration of a three-dimensional activation map of the left ventricle on the basis of a ventricular tachycardia single beat. The procedure was acutely successful, and the patient remained free of ventricular tachycardia recurrences without antiarrhythmic drugs during a subsequent 6-month follow-up period. This is the first report of a successful radiofrequency catheter ablation guided by noncontact mapping system of a ventricular tachycardia originating from an idiopathic left ventricular aneurysm. This nonfluoroscopic mapping method allows a reliable reconstruction of the spatial relationships between the left ventricular main cavity and the aneurysm and can be safely and effectively used to map the ventricular tachycardia and guide the ablation procedure, particularly when conventional mapping is not indicated or not effective because of nonsustained or not-tolerated characters of ventricular tachycardia.